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EXECUTIVE SUMMARY

In the area of public policy, there are few issues more compelling than the
need to assure that/ children are not denied access to preventive and primary

‘health care because of the inability to pay. Research has shown that Medicaid

coverage improves children’s access to primary health care.

In 1986, a breakthrough in public policy occurred when the federal law
was amended to open the door for pregnant women and children to be eligible for
Medicaid without having to be on welfare. Additional amendments were enacted
by Congress in succeeding years to increase the age and income ranges at which
children are eligible for Medicaid.

Medicaid continues to be viewed asia primary funding mechanism for
providing health coverage for poor and low income children. In order to make
informed decisions about health coverage for children, states need data on
uninsured children and the potential role Medicaid can play in reducing the
number of children who are without coverage.

The Southern Institute on Children and Families released the first report
on Uninsured Children in the South in November 1992. The report provided
estimates of uninsured children by state with age and income breakouts related
to Medicaid. This is the second report on Uninsured Children in the South.
Support for both reports has been provided by The Henry J. Kaiser Family
Foundation.

The fact sheets in Chapter 4 contain estimates of uninsured children for
each of the following states and the District of Columbia:

Alabama Louisiana South Carolina
Arkansas Maryland Tennessee
Delaware Mississippi Texas
Florida Missouri Virginia
Georgia North Carolina West Virginia
Kentucky Oklahoma :
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This report also provides estimates of uninsured children, including the
following:

e Number of uninsured children in 1993 with percent of uninsured children
by age and income ranges.

e Decline or increase in the number of uninsured children between 1989 and
1993.

The source of the estimates of uninsured children is the Current Population
Survey (CPS).

Estimates of Uninsured Children

Of the 9.4 million uninsured children in the United States in 1993, a total
of 4.1 million (43%) resided in the South. The percentage of uninsured children
in the South is disproportionately high since only 36% of all children lived in the
17 southern states and the District of Columbia. Analysis of the state and
regional data show the following:

¢ Uninsured children as a percentage of a state’s population of children age
18 and younger ranged from a high of 25% in LOUISIANA to a low of
10% in MISSOURI and NORTH CAROLINA.

e More than one million (25%) of all uninsured children in the South lived
in TEXAS.

e In 12 southern states, less than one third of uninsured children lived in
families with income at or below the poverty level.

e Older children in the South are much more likely to be uninsured than are
children age five and younger. Between 1989 and 1993, the most
dramatic increase in uninsured children occurred with children ages 13
through 18.

e Between 1989 and 1993, the most dramatic decrease in the number of
uninsured children occurred with children age 12 and younger with
income below the poverty level.

e The South had a much greater decline in the number of uninsured
children age five and younger than the nation.

¢ In the South, age and income ranges which have the lowest percentages of

uninsured children coincide with Medicaid age and income eligibility
ranges.

i0



Medicaid and Uninsured Children

All but three southern states (ALABAMA, ARKANSAS and
LOUISIANA) have established eligibility levels broader than the federal
minimum Medicaid eligibility levels for one or more age groups.

* 13 states and the District of Columbia have raised the minimum income
eligibility level above the federally required income minimum of 133% of
the poverty level for infants up to age one (DELAWARE, FLORIDA,
GEORGIA, KENTUCKY, MARYLAND, MISSISSIPPI, MISSOURI,
NORTH CAROLINA, OKLAHOMA, SOUTH CAROLINA,
TENNESSEE, TEXAS and WEST VIRGINIA).

¢ Seven southern states have aggressively used Medicaid to cover uninsured
children of all age groups (DELAWARE, GEORGIA, KENTUCKY,
MISSOURI, NORTH CAROLINA, VIRGINIA and WEST VIRGINIA).

However, in 10 southern states and the District of Columbia, most
children age 13 and older are only eligible for Medicaid if their income is within
the more restrictive state welfare eligibility levels. These states have not raised
Medicaid age limits for poverty related children above the minimum federal age
requirement.

o ALABAMA, ARKANSAS, LOUISIANA and TEXAS use Medicaid
eligibility levels below 20% of the poverty level for most children ages 13
through 18.

In examining the potential for utilizing Medicaid to reduce the number of
uninsured children, it is necessary to recognize that not all children who are age
and income eligible are covered by Medicaid. Lack of information about the
availability of Medicaid coverage, eligibility barriers and other factors affect the
ability of many needy families to gain Medicaid coverage for their children. The
problem of children who are age and income eligible for Medicaid, but who are
not covered by Medicaid, is a significant one for the southern states.

® In the South in 1993, there were 156,900 uninsured children age five and
younger who were income eligible for Medicaid, but were not covered by
Medicaid. In addition, it is likely that many of the 357,900 children in the
age range of six through 12 were income eligible for Medicaid, but were
not covered by Medicaid. :

Actions States Can Take to Reduce the Number of Uninsured Children
Several actions states can take to provide health coverage for children are
outlined in Chapter 5. These strategies rely heavily on Medicaid in recognition

vi
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of the substantial financial assistance it provides to southern states in covering
children in families who cannot afford to purchase health insurance. A federal
Medicaid waiver is not required to take the following actions to reduce the
number of uninsured children:

e Raise Medicaid age and income eligibility levels.
e Eliminate the Medicaid assets test for children.

e TUse outreach to enroll eligible children in Medicaid.

In addition to the above, states and communities can utilize local resources to
provide health coverage to children as either an alternative to Medicaid or when
children are ineligible for Medicaid.

With over four million uninsured children living in the South, reducing
the number of children who are without health coverage should be a major public
policy priority for southern states. Providing health coverage for children
addresses several public goals, including improving access to preventive and
primary care and helping families to make a successful transition from welfare
to work.

vii
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CHAPTER 1
INTRODUCTION

In the area of public policy, there are few issues more compelling than the
need to assure that children are not denied access to preventive and primary
health care because of the inability to pay. In 1986, a breakthrough in public
policy occurred when the federal law was amended to open the door for pregnant
women and children to be eligible for Medicaid without having to be on welfare.
Prior to that time, the major avenue to health coverage for children in poor
families was through the welfare program referred to as Aid to Families With
Dependent Children (AFDC).

The catalyst for the 1986 amendment to the federal Medicaid law was a
report issued by the Southern Regional Task Force on Infant Mortality.! The
amendment gave states the option of granting Medicaid coverage to pregnant
women and children not on welfare. By the time the option became a federal
mandate a few years later, almost all states had already acted to provide
Medicaid coverage for pregnant women and infants with family incomes below
the federal poverty level. Southern states were among the first to take action.
Additional amendments were enacted by Congress in succeeding years to
increase the age and income ranges at which children are eligible for Medicaid.
(See Appendix A for details of each amendment.)

Research has shown that Medicaid coverage improves children’s access to
primary health care. Children who have health coverage through private means
or through Medicaid have better access to health care than children without
health coverage.?

Medicaid continues to be viewed as a primary funding mechanism for
providing health coverage for poor and low income children. In order to make
informed decisions about health coverage for children, states need data on
uninsured children and the potential role Medicaid can play in reducing the
number of children who are without coverage.



First Report

In 1992, the Southern Institute on Children and Families received support
from The Henry J. Kaiser Family Foundation to determine the number of
uninsured children in 17 southern states and the District of Columbia. A special
focus for the study was to examine the potential for Medicaid as a financing
mechanism for providing health coverage for more poor and low income children.
The study was intended to assist state policy makers in developing strategies to
provide health coverage for children in their state.

The Southern Institute on Children and Families released the report
entitled Uninsured Children in the South in November 1992. It was the first
report to provide estimates of the number of uninsured children by state with
age and income breakouts related to Medicaid.

Second Report
This report of Uninsured Children in the South provides estimates of
uninsured children in each southern state from two perspectives, as follows:

e Number of uninsured children in 1993 with percent of uninsured children
by age and income ranges.

e Decline or increase in the number of uninsured children between 1989 and
1993.

Estimates of uninsured children are provided for the southern region and for
each of the following states and the District of Columbia:

Alabama Missouri
Arkansas North Carolina
Delaware Oklahoma
Florida South Carolina
Georgia Tennessee
Kentucky Texas
Louisiana Virginia
Maryland West Virginia
Mississippi
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Included in this report are fact sheets for the southern region as a whole,
and for the 17 southern states and the District of Columbia. The fact sheets
contain state specific eligibility levels for Medicaid children.

Chapter 5 contains a discussion of actions states can take to reduce the
number of children who do not have health coverage.

Source of Estimates of Uninsured Children

The source of the estimates of uninsured children is the Current
Population Survey (CPS). Uninsured means the lack of any health insurance,
including Medicaid, for an entire year. The data were prepared by The Urban
Institute using data specifications submitted by the Southern Institute on
Children and Families for 1989 and 1993. Because of small sample sizes, some
states will need to exercise caution in using estimates based on a single year of
data from the CPS. The methodology and confidence intervals are provided in
Appendix B for estimates of uninsured children in 1993.



CHAPTER 2
MEDICAID ELIGIBILITY IN THE SOUTHERN STATES

There are numerous categories under which children can become eligible
for Medicaid. The discussion in this chapter focuses on the poverty related
Medicaid category since this is the category where state policy makers have the
most flexibility in determining age and income eligibility levels.

“Poverty related” does not mean that children must have income below the
poverty level to be eligible. Rather, it is used to define a category of children by
income ranges that are related to the poverty level and are established by federal
law. These children are eligible based primarily upon family income as it relates
to the poverty level, age and citizenship. In most states, there is no assets test
for these poverty related groups of children.

Minimum federal Medicaid age and income eligibility levels for poverty
related children are established in federal law. Table 1 sets forth the minimum
federal Medicaid eligibility levels for each age group.

Table 1
Federal Minimum Medicaid Age and Income
Eligibility Levels, 1996
(Expressed as a Percentage of the 1996 Federal Poverty Level)

Annual Income
Age Federal Poverty Level (Family of Three)
Birth to Age 1 ‘ 133% $17,263
[Age1- 5 133% $17,263
[ Age 6 - 12* 100% $12.980

* On October 1 of each year, federal law requires that the age limit advance by one
year until 18 year old children are included in the year 2002.

All but three southern states (ALABAMA, ARKANSAS and
LOUISIANA) have established eligibility levels broader than the federal
minimum Medicaid eligibility levels for one or more age groups. The following
summary indicates the extent to which southern states have taken the initiative
to utilize Medicaid to provide health coverage for more children in poor and low
income families:

* 16



13 states and the District of Columbia have raised the minimum income
eligibility level above the federally required income minimum of 133% for
infants up to age one (DELAWARE, FLORIDA, GECRGIA,
KENTUCKY, MARYLAND, MISSISSIPPI, MISSOURI, NORTH
CAROLINA, OKLAHOMA, SOUTH CAROLINA, TENNESSEE,
TEXAS and WEST VIRGINIA).

One state has exceeded the federally required income minimum of 133%
for children ages one through five for primary care benefits only
(MARYLAND).

One state has exceeded the federally required income minimum of 100%
for children ages six through 12 for primary care benefits only
(MARYLAND).

Seven states have exceeded the federally required age minimum of 12
years for children with family income below the poverty level

(DELAWARE, GEORGIA, KENTUCKY, MISSOURI, NORTH
CAROLINA, VIRGINIA and WEST VIRGINIA).

A federal Medicaid waiver is not required to raise age and/or income

eligibility levels in order to provide Medicaid coverage for more children. Section
1902(r)2) of the federal Medicaid law gives states the authority to raise age and
income levels beyond federal minimum levels. An amendment to the State
Medicaid Plan is needed to raise eligibility levels.

Table 2 on the next page provides the Medicaid eligibility levels in effect

in July 1996 in each of the southern states. The federal minimum eligibility
levels are provided for comparison. The shaded areas indicate where states have
exceeded federal minimum age and income eligibility levels.



Medicaid Eligibility Levels for Children in the South, July 1996
(Displayed as a Percentage of the 1996 Federal Poverty Level)

Table 2

Area Birth-Age 1 _Ages 1-5 Ages 6-12 Ages 13-18
Federal Minimum 133% 133% 100% None
Alabama 133% 133% 100% 15.2%
Arkansas 133% 133% 100%

Delaware 133% 100%
District of Columbia 133% 100% 38%
Florida 133% 100% 28%
Georgia 133% 100%
Kentucky 133% 100%
Louisiana 133% 100% 17.6%
Maryland BE i 34.5%
Mississippi 133% 100% 34%
Missouri 133% 100%
North Carolina 133% 100%
Oklahoma 133% 100%
South Carolina 133% 100% 48.4%
Tennessee 133% 100% 53.9%
Texas 133% 100% 17%
Virginia 133% 100%
West Virginia 133% 100%

* Maryland has a Medicaid waiver to provide primary care benefits only to children in these
age groups with incomes in excess of these percentages, but no higher than 185%.

Notes: (1) The shaded areas indicate income levels or ages higher than the federal minimum.
(2) For ages 13-18, percentages below 100% of the federal poverty level are state AFDC

eligibility levels.

Source: Southern Institute on Children and Families.




CHAPTER 3
UNINSURED CHILDREN IN THE SOUTHERN STATES

Out of the 9.4 million uninsured children in the United States in 1993, a
total of 4.1 million resided in the South. Chart 1 shows that 43% of the nation’s
uninsured children resided in the southern states.

Chart 1

DISTRIBUTION OF UNINSURED
CHILDREN IN THE UNITED STATES, 1993

Southern
States

— 43%

Other
States
57% =

SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1994 CPS)

The percentage of uninsured children in the South is disproportionately high
since only 36% of all children lived in the 17 southern states and the District of
Columbia.

Uninsured Children as a Percentage of the State Population
Age 18 and Younger

Table 3 ranks the southern states by the percentage of each state’s
population age 18 and younger who were uninsured in 1993. Uninsured children
as a percentage of a state’s population ranged from a high of 25% in
LOUISIANA to a low of 10% in MISSOURI and NORTH CAROLINA. More
than one million (25%) of all uninsured children in the South lived in TEXAS.
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l Ranking by Percentage of St’E:: lI‘[’?(?pulation Age 18 and Younger

Who Were Uninsured, 1993
Percentage of All Number of

l Area Children Uninsured Children
Louisiana 25% 334,800

l Oklahoma 23% 243,000

l Arkansas 20% 134,800
Texas 19% 1,032,900

Mississippi 16% 129,200
Alabama 15% 168,600

l Florida 15% 565,500

' South Carolina 15% 154,700
Georgia 14% 272.700

l District of Columbia 13% 19,300
West Virginia 13% 59,800

. Delaware 12% 23,300
Kentucky 12% 124,800

' Virginia 12% 214,400

' Maryland 11% 127,100
Tennessee 11% 146,600

' Missouri 10% 146,900
North Carolina 10% 172.800

' SOUTHERN STATES 15% 4,071,400

' UNITED STATES 13% 9,394,800
Source: Southern Institute on Children and Families (1994 CPS).

l Uninsured Children By Age and Income Levels

In the South, as in the United States, the proportion of uninsured children
. increased as age ranges increased as shown in Table 4. This pattern held true in

13 states. A possible explanation for this is that children age five and younger

8
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i
I are eligible for Medicaid at higher income levels. In 10 southern states and the
District of Columbia, most children age 13 and older are only eligible for
' Medicaid if their income is within the more restrictive state welfare eligibility
levels. These states have not raised Medicaid age limits for poverty related
' children above the minimum federal age requirement.
Table 4
' Distribution of Uninsured Children by Age, 1393
Area Birth-Age § Age 6-12 Age 13-18 Total
. Alabama 12% 37% 51% 100%
' Arkansas 29% 38% 33% 100%
Delaware 28% 28% 44% 100%
' District of Columbia -26% 50% 24% 100%
Florida 20% 44% 36% 100%
' Georgia 16% 35% 49% 100%
' Kentucky 24% 33% 43% 100%
Louisiana 16% 41% 43% 100%
' Maryland 24% 34% 42% 100%
Mississippi 4% 29% 67% 100%
l Missouri 23% 36% 41% 100%
North Carolina 22% 34% 44% 100%
l Oklahoma 28% 41% 30% 100%
' South Carolina 24% 31% 45% 100%
Tennessee % 36% 57% 100%
' Texas 20% 37% 43% 100%
Virginia 24% 36% 40% 100%
. West Virginia 8% 25% 67% 100%
l SOUTHERN STATES 20% 37% 43% 100%
UNITED STATES 24% 37% 39% 100%
' Source: Southern Institute on Children and Families (1994 CPS).
A 9 <1




' Table 5 shows the distribution of uninsured children by family income. In
12 states, less than one third of uninsured children lived in families with income
' at or below the poverty level. This is likely due to the availability of Medicaid
coverage for children below poverty. High percentages of uninsured children
under poverty suggest the possibility that families lack information or have
. problems in accessing and completing the Medicaid eligibility process.
l Table §
Distribution of Uninsured Children by Family Income
as Related to the 1993 Federal Poverty Level
. Less Than or Greater Than or
Area Equal to 100% 101%-200% Equal to 201%
. Alabama 38% 29% 33%
Arkansas 28% 46% 25%
l Delaware 8% 53% 38%
District of Columbia 47% 38% 14%
' Florida 25% 37% 38%
. Georgia 18% 32% 50%
Kentucky 34% 19% 47%
' Louisiana 53% 26% 21%
Maryland 10% 39% 51%
I Mississippi 28% 37% 34%
l Missouri 21% 45% 34%
North Carolina 14% 33% 54%
. Oklahoma 34% 43% 23%
South Carolina 35% 30% 35%
l Tennessee 20% 34% 47%
. Texas 29% 43% 28%
Virginia 8% 49% 43%
. West Virginia 28% 26% 46%
SOUTHERN STATES 28% 37% 35%
. UNITED STATES 25% 35% 40%
Source: Southern Institute on Children and Families (1994 CPS).
Q
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Change in Number of Uninsured Children From 1989 to 1893

Chart 2 shows that between 1989 and 1993, the number of uninsured
children age 12 and younger with income below 200% of poverty declined
dramatically. The decline in the number of uninsured children occurred in the
income ranges where Medicaid is available to more children. _

The most dramatic decrease in uninsured children occurred with children
age 12 and younger with income below the poverty level. During the period 1986
to 1993, amendments to the federal Medicaid law required states to provide
Medicaid coverage to children age five and younger with family income below
133% of the federal poverty level and to children age nine and younger with
family income below the federal poverty level. In contrast to the decline of
uninsured children below poverty, the number of uninsured children above
poverty has increased.

Chart 2

PERCENTAGE CHANGE IN UNINSURED CHILDREN
IN THE SOUTHERN STATES BETWEEN 1989 AND 1993

PERCENT CHANGE

Age 6-12
R 101% - 200%

Age 13-18
>201%

SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN ANO FAMILIES (1990 and 1994 CPS)

Table 6 shows the percentage change in uninsured children between 1989
and 1993 by age for each state. In the birth to age five group, the southern
states had a much greater decline in the percentage of uninsured children than
the nation. Uninsured children in the youngest age group decreased by 37% in
the South as compared to 13% for the nation. The South as a region experienced
this dramatic decline even though the number of uninsured children from birth
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i
| through age five increased in ARKANSAS, KENTUCKY, OKLAHOMA and
the DISTRICT OF COLUMBIA. In these states, increases in the age five and
. younger group ranged from 26% to 65%. In most states, the largest increases in
uninsured children occurred with children over age 12.
' Table 6
Percentage Change in Uninsured Children
. Between 1989 and 1993 by Age
Area Birth-Age & Age 6-12 Age 13-18 Total
l Alabama -66% -15% 10% -19%
Arkansas 44% -14% 3% 4%
. Delaware -18% -26% -5% -16%
l District of Columbia 65% 101% 8% 59%
Florida -44% 33% 2% -4%
' Georgia 31% 1%  52% 10%
Kentucky 35% 10% 81% 40%
l Louisiana -12% 72% 118% 61%
Maryland -5% Y% 24% 10%
. Mississippi -78% -13% 109% 21%
l Missouri -47% -41% 33% -26%
North Carolina -41% -30% 5% -22%
' Oklahoma 26% 56% 61% 48%
South Carolina -19% -31% 49% -5%
l Tennessee -11% -8% 11% -13%
. Texas -49% -23% 30% -17%
Virginia -43% 5% -2% -15%
. West Virginia -41% 13% 115% 49%
SOUTHERN STATES -37% -4% 31% -3%
. UNITED STATES -13% 10% 28% Y%
Source: Southern Institute on Children and Families (1990 and 1994 CPS).
i
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Age and income ranges which have the lowest percentages of uninsured
children coincide with the Medicaid age and income eligibility ranges. The
General Accounting Office cited the importance of Medicaid for low income
children, as follows:

Medicaid has become an increasingly important source of health
insurance for low-income children as employment-based insurance
has declined for both children and adults. Between 1989 and

1993, the number-of children covered by Medicaid increased 54
percent—from 13.6 percent of U.S. children in 1989 (8.9 million
children) to 19.9 percent in 1993 (13.7 million children). This could
have led to a major decrease in the percentage of children uninsured.
It did not, however, because the decrease in children covered by
employment-based insurance offset the increase in U.S. children
insured through Medicaid.3

Uninsured Children Within Medicaid Age and Income Eligibility Levels
Who Are Not Covered by Medicaid

In examining the potential for utilizing Medicaid to reduce the number of
uninsured children, it is necessary to recognize that not all children who are age
and income eligible are covered by Medicaid. Lack of information about the
availability of Medicaid coverage, eligibility barriers and other factors affect the
ability of many needy families to gain Medicaid coverage for their children.

Table 7 shows that in 1993 in the southern states, there were 1,129,700
uninsured children with family income at or below the federal poverty level. In
1993, the federal law required states to provide Medicaid coverage to children
age five and younger with income at or below 133% of the federal poverty level.
Thus, the 156,900 children age five and younger shown on Table 7 as having
income below the federal poverty level were actually income eligible for
Medicaid, but were not covered by Medicaid. Since this number does not include
uninsured children with income between 100% and 133% of the federal poverty
level, it is most likely an undercount of children age five and younger who were
income eligible for Medicaid, but were not covered by Medicaid.

In 1993, federal law also required states to provide Medicaid coverage to
children ages six through nine# with family income at or below the federal
poverty level. Thus, it is highly likely that many of the 357,900 children in the
age range of six through 12 shown in Table 7 were income eligible for Medicaid,
but were not covered by Medicaid.



Uninsured Children with Income A'fgglgzmw the Federal Poverty Level, 1993
Area Birth-Age § Age 6-12 Age 13-18 Total
Southern States 156,900 357,900 614,900 1,129,700
United States 482,200 753,900 1,101,100 2,337,200

Source: Southern Institute on Children and Families (1994 CPS).

Table 8 shows the percentage of uninsured children with family income at
or below the federal poverty level in 1993. In ALABAMA, ARKANSAS,

LOUISIANA and OKLAHOMA, 30% or more of uninsured children age five
and younger were income eligible, but were not covered by Medicaid.
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' Percentage of Uninsured Children A;r :ilz lé;eslow the Federal Poverty Level by Age

Area Birth-Age 5 Age 6-12 Age 13-18 Total

. Alabama 30% 38% 40% 38%

. Arkansas 31% 30% 25% 28%
Delaware 8% % 8% 8%

' District of Columbia 22% 46% 78% 47%
Florida 16% 17% 40% 25%

' Georgia % 13% 27% 18%

l Kentucky 29% 25% 44% 34%
Louisiana 43% 59% 51% 53%

' Maryland 0% 0% 25% 10%
Mississippi 0% 20% 34% 28%

l Missouri 18% 4% 38% 21%

' North Carolina 7% Y% 21% 14%
Oklahoma 34% 29% 42% 34%

. South Carolina 29% 32% 41% 35%
Tennessee 0% 18% 24% 20%

' Texas 20% 25% 37% 29%

' Virginia 4% 4% 14% 8%
West Virginia 0% 13% _31% 28%

' SOUTHERN STATES 20% 24% 35% 28%
UNITED STATES 21% 22% 30% 25%

' Source: Southern Institute on Children and Families (1994 CPS).

. .
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CHAPTER 4
STATE FACT SHEETS

This chapter provides fact sheets on the southern region as a whole, and
17 southern states and the District of Columbia. Information in the fact sheets

includes the following:
¢ Total number of uninsured children in 1993.
¢ Number of uninsured children by age range in 1993.

¢ Percentage of uninsured children with income under the federal poverty
level in 1993.

¢ Percentage change in uninsured children between 1989 and 1993 by age
range and income levels.

Additionally, the fact sheets contain Medicaid age and income eligibility
levels in effect in each state and the District of Columbia as of July 1996.
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ALABAMA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)

Age Income [Percent of Poverty
Birth to 1 $17,268 133%
Age 1-5 $17,268 133%
Age 6-12 $12,984 100%
Age 13-18 $ 1,968 15.2%
30

SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)



UNINSURED CHILDREN, 1993
134,800 TOTAL CHILDREN
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ARKANSAS MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age Income [Percent of Poverty
Birth to 1 $17,263 133%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 2,448 18.9%
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SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)




UNINSURED CHILDREN, 1993
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DELAWARE MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age Income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
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DISTRICT OF COLUMBIA
MEDICAID ELIGIBILITY LEVELS

ANNUAL INCOME FAMILY OF THREE (1996)

Age Income  Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 4,980 38.0%
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FLORIDA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 3,636 28.0%

SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)
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GEORGIA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1926)
Age income Percent of Poverty
Birthto 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
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UNINSURED CHILDREN, 1993
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KENTUCKY MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
\‘l . SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)




UNINSURED CHILDREN, 1993
334,800 TOTAL CHILDREN
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LOUISIANA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty
Birth to 1 $17,263 133%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 2,280 17.6%
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SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)
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MARYLAND MEDICAID ELIGIBILITY LEVELS

ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty

Birth to 1 $24,013 185%

Age 1-5 $17,263 133%

Age 6-12 $12,980 100%

Age 13-18 $ 4,476 34.5%

\)' . SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)




MISSISSIPPI
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MISSISSIPPI MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age Income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 4,416 34.0%

SOURCE: THE SOUTHERN INSTITUTE ON CHILOREN AND FAMILIES (1990 and 1994 CPS)




UNINSURED CHILDREN, 1993
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MISSOURI MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)

Age income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
\)' . SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)
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NORTH CAROLINA
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NORTH CAROLINA

MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)

Age Income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%

SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)




UNINSURED CHILDREN, 1993
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OKLAHOMA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
. Age income [Percent of Poverty
Birth to 1 $19,470 150%
' Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
' ' Age 13-18 $ 5,652 43.5%
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UNINSURED CHILDREN, 1993
154,700 TOTAL CHILDREN
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SOUTH CAROLINA
MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 6,288 48.4%
o . SOURCE: THE SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES (1990 and 1994 CPS)




UNINSURED CHILDREN, 1983
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TENNESSEE MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age Income  Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 6,996 53.9%
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TEXAS MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)

Age Income Percent of Poverty
Birth to 1 $24,013 185%
Age 1-5 $17,263 133%
Age 6-12 $12,980 100%
Age 13-18 $ 2,207 17.0%
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UNINSURED CHILDREN, 1993
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VIRGINIA MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)

Age Income Percent of Poverty
Birth to 1 $17,263 133%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
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59,800 TOTAL CHILDREN
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WEST VIRGINIA
MEDICAID ELIGIBILITY LEVELS
ANNUAL INCOME FAMILY OF THREE (1996)
Age income Percent of Poverty
Birth to 1 $19,470 150%
Age 1-5 $17,263 133%
Age 6-18 $12,980 100%
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CHAPTER 5
ACTIONS STATES CAN TAKE TO REDUCE
THE NUMBER OF UNINSURED CHILDREN

It is highly likely that the declines in uninsured children, particularly
children below poverty, are attributable to increases in Medicaid eligibility
levels. During the period 1989 to 1993 in the United States, the number of
children with Medicaid coverage increased by 4.8 million.> For most poor and
low income families, Medicaid is the only available source of health insurance for
children.

The discussion below sets forth actions states can take to reduce the
number of children in the South who do not have health coverage. These
strategies rely heavily on Medicaid in recognition of the substantial financial
assistance it provides to southern states in covering children in families who
cannot afford to purchase health insurance. The actions do not require a federal
Medicaid waiver.

Children are not an expensive group to cover under Medicaid. A report of
the Kaiser Commission on the Future of Medicaid cites the following costs in
1993:

Adults and children account for nearly three-quarters of Medicaid
beneficiaries, but only about one quarter of Medicaid spending.
...Spending for low-income children who mostly use acute care
services, averaged about $1,200 per child.6

Raise Medicaid Age and/or Income Eligibility Levels

A federal Medicaid waiver is not required to raise age and/or income
eligibility levels in order to provide Medicaid coverage for more children. An
amendment to the State Medicaid Plan is needed to raise eligibility levels.

As shown in the previous chapters, older children in the South are much
more likely to be uninsured than are children age five and younger. The change
between 1989 and 1993 shows dramatic increases in uninsured children ages 13
through 18, even for those children below poverty.

As shown in Table 9, 10 states and the District of Columbia use very low
income eligibility levels for older children. Four southern states (ALABAMA,
ARKANSAS, LOUISIANA and TEXAS) use eligibility levels below 20% of the
poverty level for most children ages 13 through 18.
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Medicaid Eligibility Levels for gl?ﬁ:frgn Ages 13-18 for Selected States
July 1996
Medicaid Eligibility Level Percentage of
for Children Ages 13-18 Federal Poverty Level

State (Annual Family Income) (Family of Three)
Alabama $1,968 15.2%
Arkansas $2.448 18.9%
District of Columbia $4,980 : 38.0%
Florida $3.636 28.0%
Louisiana $2.280 17.6%
Maryland $4.476 34.5%
Mississippi $4416 34.0%
Oklahoma $5,652 43.5%

South Carolina $6,288 48.4%
Tennessee $6,996 53.9%

Texas $2,207 17.0%
Source: Southern Institute on Children and Families.

An issue which will have impact in the future for these older children
relates to changes in Supplemental Security Income (SSI) eligibility for disabled
children. The 1996 welfare reform legislation changes the eligibility criteria for
children with disabilities and it is anticipated some disabled children will lose
Medicaid as a result of losing SSI. In the states listed in Table 9, most children
ages 13 through 18 who lose SSI will qualify for Medicaid only if they are eligible
under the more restrictive AFDC rules.

Table 2 provides Medicaid income eligibility levels by age group for each
state effective July 1996. Seven southern states have aggressively used
Medicaid to cover uninsured children of all age groups (DELAWARE,
GEORGIA, KENTUCKY, MISSOURI, NORTH CAROLINA, VIRGINIA and
WEST VIRGINIA).
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States can be innovative in designing their Medicaid eligibility levels to
promote improved access. One strategy states can consider is making all
children eligible for Medicaid at a state’s current income eligibility level for
infants. Having the same income eligibility level for all children will eliminate
the situation where younger children in a low income family are covered by
Medicaid while older siblings are ineligible based solely on their age. This will
likely assist in enlisting physicians as Medicaid providers since all children in
the family will be covered. Additionally, uniformity across age groups will ease

administrative burdens caused by differing criteria.

Eliminate Medicaid Assets Test for Children

The federal Medicaid law gives states the option not to use an assets test
in determining eligibility for Medicaid. As of February 1996, 43 states had
eliminated the assets test for children.”? Of the seven states which test for assets
for children, three are southern states (ARKANSAS, OKLAHOMA and
TEXAS).

Use Outreach to Enroll Eligible Children in Medicaid

Establishing Medicaid eligibility levels is only the first step in making
Medicaid coverage available to children. As the information presented in Table 7
shows, there were substantial numbers of uninsured children in the South who
were income eligible for Medicaid, but were not covered by Medicaid.

The first report on Uninsured Children in the Sowuth discussed
eligibility barriers, as follows:

The application process presents significant barriers to eligibility.
Children cannot become eligible for Medicaid until an application for
benefits is filed, all required verification documents are provided and
the application is approved. While some children who appear to be
income eligible for Medicaid are denied because of restrictive
resource standards or technical program requirements, most children
are denied for procedural reasons unrelated to income or resources.
Previous research has shown that denials due to the applicant’s
“failure to comply with procedural requirements” range from 60% to
74% in AFDC and 64% to 79% in the poverty related Medicaid
program for pregnant women, infants and children. Across the
nation in Fiscal Year 1990, almost three million individuals,
primarily children, were denied AFDC and thus Medicaid benefits.
Over 60% of these denials were for procedural reasons.8

It has been demonstrated that outreach can significantly decrease the
number of applicants who are denied for procedural reasons. Examples of
successful outreach programs are provided below:
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s In Chatham County, Georgia, an outreach program operated by the
Department of Family and Children Services reduced the application
denial rate from 61% in 1991 to 29% in 1993. Procedural denials were
reduced from 67% to 16%.°

o In Charleston County, South Carolina, an outreach program operated by
the Department of Social Services reduced a 70% denial rate to 18%, with
procedural denials dropping from 48% to 3%.10

e In DeKalb and Fulton counties in Georgia, 100 cases denied for procedural
reasons were randomly selected and the case records were reviewed to
determine the likelihood of financial eligibility. The review showed that
76% of the denied applicants were likely to be financially eligible.11

Attention to application barriers is even more important given the
changes in Medicaid eligibility for welfare recipients. Effective October 1, 1996,
states are no longer required to provide Medicaid automatically to welfare
families even though they are eligible for Medicaid if they meet the eligibility
criteria for AFDC in place in a state as of July 16, 1996. The AFDC program has
been replaced by the new welfare block grant called Temporary Assistance for
Needy Families (TANF). States are currently in the process of deciding how they
will comply with the provisions related to determination of Medicaid eligibility
for TANF eligible families. In order not to erect barriers to Medicaid, states can
make eligibility for Medicaid automatic for families receiving cash assistance.
Using a single application will assure that children eligible under TANF will be
enrolled in Medicaid.

Another issue related to access to Medicaid is lack of information about
availability of coverage. Research conducted by the Southern Institute on
Children and Families in Georgia, North Carolina and Tennessee provides
evidence that welfare recipients are unaware of the availability of Medicaid
coverage when they leave welfare for work.12 Many of the recipients who
participated in personal interviews and focus groups in the three states did not
know about transitional Medicaid coverage for parents and children when they
leave welfare for work. Many recipients also did not know about the availability
of Medicaid coverage for children in low income working families who have no
connection to the welfare system. In focus groups in Georgia, 78% of recipients
did not know that children under age six are eligible for Medicaid at higher
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income levels than older children. Research by the Southern Institute on
Children and Families also shows that having health coverage for children is a
major factor in helping families leave welfare for work.13

Initiate Public/Private Sector Strategies in Addition to Medicaid

With over four million uninsured children living in the South, reducing
the number of children who are without health coverage should be a major public
policy priority for southern states. Providing health coverage for children
addresses several public goals, including improving access to preventive and
primary care and helping families to make a successful transition from welfare
to work. Medicaid is not the only strategy for meeting that goal, but it is a major
financing mechanism available to southern states as they endeavor to provide
health coverage for children.

Some states and communities have utilized local resources to provide
health coverage to children as either an alternative to Medicaid or when children
are ineligible for Medicaid. Many of the programs provide limited coverage. For
example, most do not cover hospitalization. However, they do increase access to
primary care for uninsured children otherwise lacking financial access.

In the first report of Uninsured Children in the South, the Southern
Institute on Children and Families reported the findings of a state survey to
identify public and private initiatives underway in 1992 in the southern states to
reduce the number of uninsured children. In 1995, the National Governors’
Association (NGA) surveyed all of the states to identify state programs that
provide health insurance to children not covered by Medicaid or employer-
sponsored insurance.l4 Many of these programs, known as Caring for Children,
are sponsored by Blue Cross and Blue Shield. NGA reported that the Caring for
Children program was operating in seven southern states (ALABAMA,
GEORGIA, LOUISIANA, MISSISSIPPI, MISSOURI, NORTH CAROLINA,
and VIRGINIA). MARYLAND and TENNESSEE were reported as extending
coverage to uninsured children through public approaches which used Medicaid
waivers. DELAWARE and FLORIDA were cited as states which had
implemented public/private partnerships.
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APPENDIX A
MEDICAID AMENDMENTS EXPANDING
ELIGIBILITY FOR CHILDREN
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Medicaid Amendments Expanding Eligibility for Children

(Excerpted from Health Insurance for Children,
General Accounting Office, July 1995)

Act

The Omnibus Budget Reconciliation Act of
1986 (OBRA-86)

The Omnibus Budget Reconciliation Act of
1987 (OBRA-87)

The Medicare Catastrophic Care
Amendments of 1988 (MCCA)

The Omnibus Budget Reconciliation Act of
1989 (OBRA-89)

The Omnibus Budget Reconciliation Act of
1990 (OBRA-90)

Eligibility Expansion

OBRA-86 (P.L. 99-509) gave states the option to
expand Medicaid income eligibility thresholds
above AFDC levels up to the federal poverty level
for pregnant women and infants, effective April 1,
1987. It also gave states the option of phasing in
coverage for poor children up to age 5, effective
October 1, 1990.

OBRA-87 (P.L. 100-203) allowed states to raise
Medicaid income thresholds for pregnant women
and infants as high as 185 percent of the federal
poverty level, effective July 1, 1988. It also
amended the statute to give states the option of
phasing in coverage of poor children up to age 8,
effective October 1, 1988.

MCCA (P.L. 100-360) mandated minimum
coverage of pregnant women and infants at the
federal poverty level, with a 2-year phase-in
period, effective for calendar quarters beginning
on or after July 1, 1989. Affected states were to
raise income limits to 75 percent of poverty by
July 1, 1989, and to poverty level by July 1, 1990.
MCCA also added Section 1902 (r) (2) to the Social
Security Act, which allows states to use more
liberal criteria for Medicaid than is used for the
AFDC program to determine Medicaid financial
eligibility, effective July 1, 1988. States can
disregard specific amounts of income and other
resources and allow certain categories of eligible
populations to qualify for Medicaid.

OBRA-89 (P.L. 101-239) superseded MCCA'’s
mandate schedule by requiring states to cover, at
a minimum, pregnant women and children up to
age 6 at 133 percent of the federal poverty level,
effective for calendar quarters beginning on or
after April 1, 1990. )

OBRA-90 (P.L. 101-508) required states to begin
(effective on or after July 1, 1991) to phase in
coverage of children born after September 30,
1983, until all children living below poverty up to
age 19 are covered; the upper age limit will be
reached by October 2002.
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METHODOLOGY

The source of the estimates of uninsured children is the Current
Population Survey (CPS). The data were prepared by The Urban Institute using
data specifications submitted by the Southern Institute on Children and
Families for 1989 (1990 CPS) and 1993 (1994 CPS). The CPS is a monthly
survey conducted by the United States Census Bureau. Each year, the March
CPS asks respondents questions about their health insurance coverage during
the previous year. Uninsured means the lack of any health insurance, including
Medicaid, for an entire year. Because of recent revisions to the CPS
questionnaire, the 1994 CPS is the latest data that can be reliably compared to
earlier years.

The CPS sample size is very small in some states. There is always the
chance in using samples of the population that sampling error will be
introduced. The size of the sample affects the relative precision of the estimates
produced from the sample. To aid in understanding the precision of the specific
estimates, 90% confidence intervals were computed for estimates of uninsured
children in 1993. The confidence interval means that the reader may be 90%
confident that the true number of uninsured children for a particular age and
income range lies within the interval. States interested in extending Medicaid
coverage to more uninsured children should be cautious and not rely on a single
year of CPS data, particularly for budget estimates.

In displaying data on uninsured children, references are made to the
federal poverty level. The federal government revises and issues the poverty
level guidelines each year. Income levels vary by family size. This report uses a
family of three to illustrate Medicaid eligibility levels. The Southern Institute on
Children and Families obtained Medicaid eligibility levels in effect in July 1996
by surveying Medicaid single state agencies or the agencies under contract to
determine eligibility. '

In all of the data tables on uninsured children, the 1989 federal poverty
level was used for 1989 data and the 1993 federal poverty level was used for
1993 data. The table below provides the annual income for a family of three at
various levels of the federal poverty level for 1989, 1993 and 1996.
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Table 10
Federal Poverty Level for a Family of Three, 1989, 1993 and 1996
Percentage Annual Income Annual Income Annual Income
Federal Poverty Level 1989 1993 1996

50% $5,030 $5,945 $6,490
100% $10,060 $11,890 $12.980
133% $13,380 $15.814 $17,263
150% $15,090 $17.835 $19.470
185% $18.611 $21.997 $24,013

The confidence intervals for each state are found on the following pages.
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